2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L01000002825

1. Entity Name
MARLINS CAPITAL, L.L.C.

ecretary of State

04-14-2006 90032 027 ****50.00

Principal Place of Business Mailing Address
6400 CONGRESS AVENUE 6400 CONGRESS AVENUE
STE 2700 STE 2700

BOCA RATON, FL. 33487

BOCA RATON, FL 33487

A

2. Prjncipa! Place of Business 3. Mailing Address
203 NW pisT Lape NW ¢ [sr LAVE
ite, Apt. #, etc. SuiéApt. #, etc.
04052006 Chg-LLC CR2E083 (11/05)

oca Ravaon oca Rew o
City & State City & State 4, FEI Number Applied For

w?—lm Aoy =I'{o va do 65-1078821 Nol Appiicabie
Zip 3 31’0 b Country Zp 3349, Country 5. Certificate of Status Desied [ 'fg'ggqa"_’:dm”‘”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HONIG, JONATHAN

6400 CONGRESS AVENUE
STE 2700

BOCA RATON, FL 33487

Strpet Address (P.O. Box Numbey is Not Acceptable}
WALV 'Y I il A

AN (S

“Roca Ravon/

FLI%55aL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations Af register pgent.
LEC

SIGNATURE 5

j’i\vﬂ'\h,\ H 24 , €4

V—/‘TlE low

mﬂua. typed cdwinted name of registered agent and Lt f appiicahig, J

{NOTE: Registeved Agent signaturs requrad when tanstating)

v

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS/CHANGES
MLE MGR [ Delete MLE Mhange [ Addition
NAME HONIG, JONATHAN HAME —
STREET ADDRESS | 6222 43RD TERRACE smeeranness |4 LB AW R RT LANE
CTY-ST-ZP | BOCA RATON, FL 33496 s IROcA RATON) L. RIVS L,
TME 1 peleta TITLE [change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ etete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
MLE [ belete TLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TTLE [ Detete TITLE Ol Change [ Addition
NRAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited liability company ot the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

enadle,

SIGNATURE:

ry

So1 ME-206f

SISNATURE TYPED PRINTED NAME QF

N

j OR AUTHORIZED REPRESENTATIVE

\1,1 ’09:

Daytima Prone 4




